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MNAT20048357 | Mational Assessment Cantre Sarvicas - Ubi
ENTRY DATE & TIME- 28052020 1736
SUBMITTED EY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claima process
2, This Form must be completed by Lhe Policyholder andlor the Autharised Driver.

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate palicy liability.

4. The igsue and acceptance of this Form by insurance companies s not an admission of

5. Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by e insurers of the GIA Becerds Mana

archiving and that copies of this repor will, for a fee, be made available upan applicaton by inferestad parties,
7. By the lodgement of this repart to the insurers, you hareby consent lo the archiving of 1his raport af the centre and to coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2B/05/2020 17:38

271052020 13:45

70 SOUTH BUONA VISTA CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Nurmbear

Fax Mumber

Contact Number

EMail Address

GBJ5264X

LPH CATERING
SMHX1E5B
NOEMAIL

OFFICE-64747866

TOYOTA
PROACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109568304-01

LEE SHAQ FU MARK
SXXAN049Z

21/02/1989

QUTDOOR

16/02/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98178362

NOEMAIL

palicy liasility on the part of the insurance companies.

gement Cantre established by the General Insurance Association of Singapore (GIA) for

Page 10f 17



Address BLK 66 TELOK BLANGAH DR #06-208

Postcode 100066
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGS080G

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MELWIN
MRIC/Fassport Number

Contact Number 97520883
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 17



MPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5, Any false reporting may be ceferred o the Police for investigation,
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (FDRA) o

I understand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insurance Association of Singapore {*GIA") may/are pefm
disclose and/or process my persanal data/personal information set cut in this (form] and any f parsonal
provided by mie of possessed by my insurer (collectively the "Personal Information”) and disclose and transfer
parspnal Information 1o all insurer{s) wha have insured vehicle(s) invakeed inh nt (all insurer(s) whe

his accigent shall be collecsvely referred o as.

w-;fﬂ%:aafe and any relevant governme
o o P R :

elsting to th
[ii} investigating the accident and/or my claims,

{iif) carrying cut and/or dealing with my instructions or responging to any EnQuiries by ma;

[iv} adrministering my claims [Incluging the mading of correspondence, statements, Invosces, reports or notices to me,
which could invalve diclosure of certain personal data about me 1o Bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or :

(v} complying with applicabie law in sdministering, processing. handling and/or dealing with my claims. (collectively the

“Purposes”] 7
{b) alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, rnw?m permitted
to collect, use, discipse and/or process my Personal informaticn for one ar more of the above Purposes; and

||'-§:~|4

saed by any of the Insurers and/or GIA to their third party service providers of

which may be sited outside of Singapore, for ane or more of tha above Purposes.

{d] my Personal infarmation will aiso be collected and used ta complle claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

[} 10 all insurers and/or any other third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(¢} my Persanal Infarmation may/can be discl
agentsfincluding their lawyers/law firms],

(i) for complying with requirements unider ary regulations, laws or court orders.

Cay :
. Ly
i i
=
F Palic ﬁulw Driver's 5 ;n::?[ Reporting Centre Persannel’s Signature
Date & Time — (If driver iy netthe policyhalder) Wame: By
pate & Time: NRIC/FIN No.: .

CUATIC hmgstiantarn Wi
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Policyhelder's Signature Drlver's Signatur -:,Lu Reparting
L Date & Time: {1f driver is not tie poki Ider] Namae: 1
: : Date & Time: NRIC/FINNa:

By ﬁl.m muwlumrrn VS



< crENT STATEMENT

LoCATION; P Sontn Emm Vuh" Cd«f‘t?t-.rli

1. DETAILS OF VEHICLE - O 5 :
QJVEHICLE NUMBER,_ 0183 SHEIA :

b)INSURANCE COMPANY: m' Ut' F |
" c)POLICY NUMBER: . . 5
L 4. diPOLCYTYPE: (CD WEHHIRD PARTY / THIRD P ARTY FIRE &THEFT) S e
.0 o|MAKELMODEL:___ Tenoin. dmagl ! A 7 i
AT f}TYPE:(SALOON / COUPE / MPV RY/ MOTORCYCLE / OTHERS) ek T
g VEHICLE CATEGORY: [PRIVATE CIAL / MOTORCYCLE) ; S 8
: h)PURPOSE OF USING AT ACCIDENT TIME: : Gl N AR
AR ) i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) oy
A e U IF NO, PLEASE STATE (THIRD PARTY I::LMM.J'REPCIETNG ONLY) SRR
! Ve, e ot msunen;rou HOLDER, - = _
]  AINAME faten o - ' _(MALE / FEMA
T ~ BJNRIC/FIN/PASSPORT;__ 52860 ct?};.«cr* ...i'..
1 c}mnnsss-_ Ihog o M’M
3 : : - _ S10616L

; . c-::-r«mNUE TO 3.d IF DRIVER ALSO FOLH'Z‘I’ HOLDER
il s DRIVER
g oo Pﬂm"‘ﬁ’ GNAME: (20 Sves ﬁ}
| ( Il.\d'ud vy dnvpr.} b ¥
: ; |NRIC/FIN/P ASSPORT: -
8 { :) . C)ADDRESS_ -65 ot ;A:A..’Hfm
A . !1 ¢ e ‘T O
i LR ;':ﬂ,,n. od 3 ’ FIWEL].
)DATE UFBIETH i L1
8] OCCUPATION: {WQQ'DR fOUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE__ 12— '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? NO) ;
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: 3
5. @]WEATHER CONDITIO &f‘g}mwma;omm )
b)ROAD SURFACE: [ORY.) WET / OTHERS, Wi a2
é. WAS ANYBODY INJURED [YES rlm o e
7. G|REPORTED TO POLICE (YES ' e 21 +
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
L of [azerasgte o) VEHICLE NUMBER;  SLG @Eg.&
Clnduding dviver) B) DRIVER'S NAMEL (M EIUIA
) "' c) NRIC/FIN/PASSPORT;
— 9. THIRD FARTY VEHICLE
% fia7 eb nan o) VEHICLE NUMBER:
Ld“i” :"‘5"'\';1 DRIVER'S NAME: Lt
"E’l Y 1) NRIC/FIN/PASSPORT. '

—



SI2TI2020 Policy Search

eBaoTech R GeneralClaim

Hello, NAC_PAYA_UBI_S800601 * Change Language ¢ Change Password * Log Out
My Desktop Policy Query :
Notice of Loss = re= 3 = =

Policy Na. | | Date of Accidant |27iosiz020 13:40 |

Wehicla Me.(For Mator) J,r.e.jsksqx | Certificate Number | |

' Certificate  Policyholder  Policyholder Vehitle Tnsured Commence
Seléct  PelicyMo. Oy ner Name gl - PROduCE. CowrTyge o, Object Date.  CXPHy Date
5109568304- LFH
O 01 CATERING S28801658 GCY  Comprehensive GBIS264X GBIS264X  24/05/2020 23/05/2021

hitps:/giclaim.income.com.sglgesficmieciaim/ICMpalicySearch.do 1M



5292020

Claim Handling

Claim Handling( Claim Task )

Accident MT/1093319
Policy Mo, 5109568304-01 Vehicle No. GBIS264% GST Registrate
Certificate Mo,
Folicyholder Name LPH CATERING Pallcyhalder NI
Product Code COMMERCIAL VERICLE INSURA Cover Type Comgrehensive Loading
Contact No.(Mobibe) ML Contact Mo.{Offics] Cantact Mo.{H
Emil Adldress Special Remark eCode
KFK & Mo e TCA e Mo Yee eCode Beason
MCD Protectan Mo MCD Entitkermant| ¥i) 20 Private Hire

=  Accident Details
Report Date 2B/05/2020 09: 38 Accident Repart Within 24 hrs ¥ag. A::ld.q.r; ;p:
Date of Accidant ITOSFOZ0 Time of Aocsdent hiimm 11:55 Country of Acc
Reparting Centre Orange Forde ICH Mo,
Accident Location T3 SOUTH BUONA VISTA ROAD CARPARK {NACLI)

¥ Total Excess AppHealbe
Excegs Type Per Accigant Windscreen Exceds 100,00
0D Standard Excess AO0G,00 TP Standard Excess 0,00
YIED 0D Excess YIED TP Excess Driver is Cover
Additipnal Excece
Total O0 Excess Applicabbs &o0.ad Total TP Excess Applicable 000

F  Benefits
E-l:w_er;v.;,_m_ - - Sum [nsured e —
PAR 999990954.99

+ GST Registered Information
G5T Registerad == Yog = .E:T_f-ﬂ.tglstratibn Date 254
GST Registration Mo, MEBEIT12SIL GST Status Verifad Yes
Madification History 28/05/2020 09:28:51 System changed G5T Registerad from Mo to Yes

28/05/2027 09:28;5]1 System changed G5T Regitraton Na. from null to.M90371251L
28/05/2020 09:28:51 Systermn charged GST Registration Date fram null te 25/11/2016

%  Policyholder Mailing Address
Address 1 TOSOUTH BUSHA VISTA ROAD Addrass 2 .MA?ITGN_AL COMMUNITY LEADEF Address 3
Addrass 4 Address Ty ps Singapone address Past Code
unit Wa. Related Policy Number S10G56E304-01

= Ol Driver Info
Driver Name Diriwer Type .
Urnarmed driver Kame Driver NRIC Drriver OB
Register Date of Driver License Driver Age Deiving Expérs
Cantact Mo, [Mabile) Contact ha.[Office) Contact No.fHe
Address 1 Andrass 1 Address 3
&ddress 4 Andrass Type Faraign address Post Code
Linit Mo,

Does he pwn a Singapore
Rogistered car?

Modification Histary

Clalm 002 mm_ua
M ]

Claim Typa *

Contact o Mobae )

Email Acdress

Claim Descriptann

Yes & Mo

Drriveer Wehicke No.

Driver Insurer

“Ihame 2

Contact
[ JETS NI
{Homa}

[oD-mx

ot
[ | venice [ca
Number

EEHJFN‘IH’ { SLGES0E0G O 37 May 2020

Preferred 2

Workshop | n.-.-rl.!:ﬂm LIaBility e oy at Fault | "

ZaR No. I_'ﬁ-_: W | Bapar | Preferred Workshap, Hame unknown - | G | Bacened VI

Finalisation QOptian | repart Clalm

Date Registered 25/05/2020 09:32 oose [
Date

Aeport Takan By |_5HAN HUI ]

Frint AK letter

hitps:giclaim.income.com sg/ges/icmieclaimiclaimantEdit. do?caseld=27 18135&objectid=08taskinstanceld=0&taskld=0&tabCode=BOX0134rea...  1/2



52942020 Claim Handling( Claim Task

!

Attachment
-
Aoodent Mo, MT/1093319 Claim Mo, oz
Last Dac. Regeived ® ves O o Upload Date 29/05/2020 05:33
Path. = Category * Confidar
Choose File | Mo file chasan Clear | [ Prense Setect V] iN_D P
Choose File | Mo fila chosen cigar | | Piease Select ]| [mo
Choosa File | Mo file chosen Clear | | Piease Select ~| [no
Choosa File | No file chosen [cieer]  [Piense Select ~| [no
hoose Fiée | Mo fila chosen Ciear | [Please select v] (o
| Shoose File | No file chosen [Ciear|  [;ense Select v| [no
+  Attachment List
Atlachment Uplsaded By/Date Category ? Urgency
NAC_PAYA_UBI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
@ 20 May 2020 09:13 ] Hormal 5
o pmg
NAC_PAYA_UBI_BODG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
e 36 May 2020 09:33 NRIC/ Driving Licensa ¥ Rarmal NRIC/ Dirls
NAC_PAYA_UBI_BODED L] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
349 May 2020 09:33 Fhotos Narmal o
WAC_PAYSA UBI_B00601; HATIONAL ASSESSMENT CENTRE SERVICES} a
29 May 2020 03:33 P Wil P
HAC_PAYA_UBL_BOOE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) &
29 May 2020 09:33 Fhotas Noemal R
NAC_PAYA_UBL_BI0S01] MATIONAL ASSESSMENT CENTRE SERVICES) o
25 May 2020 09:33 Photod Sorma Ph
NAC_PAYA_LBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
79 May 2020 09:33 Phatos tarmal Ph
NAC_PAYA_UBT_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
28 May 2020 05:32 Fhatos Rormal #h
NAC_PAYA_LIRT_BOBEOT| NATIONAL ASSESSMENT CENTRE SEAVICES) o
29 May 2020 09:32 Photas Harrist Fh
NAC_PAYA_UBI_BI0S01{ NATIOMAL ASSESSMENT CENTRE SERVICES) a
29 May 2020 £9:32 Phictas Hogmst P
NAC_PAYA_UBI_BL0601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
29 May 2020 09:32 Phatos Hosml Ph
WAC_PaYa_UBT_SO0G0I[ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 May 2020 09:32 Phatzs —_— i
NAC_PAYA_UBI_SODG0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 May 2020 05:32 Phmtns Harmal Fh
= WVideo List
Unioaded By/Date Falder Date File: N 7

Display in Faw Window | | Scan ard uplsading |

https:/fgiclaim.income.com.sg/geslicmieclaim/claimantEdit.do7caseld=27 18135&objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX0134&rea. ..
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